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• 

STATE OF ARKANSAS 

DeP,artment of Pollution Control an«!.Ecoldgy 

P. 0. BOx 8913 Little Rock, Arkansas 72219-8913 
Telephone 501-562-7444 

• 
can Oil Road 

do, AR 71730 

Waste, Paint Related Material 
le Liquid, NA1263 (F002,F003,F005) 

Waste, Oxidizer, Corrosive Solid, N.O.S. 
izer, NA9194 (D001,D002)(Potassium Nitrate) 

Waste, Flammable Solid, ,N.O.S. (Dry Toner) 
ble Solid, UN1325 (000.1} 

Waste, Compressed Gas, N.O.S. (Petroleum Distilla 
ble Gas, UN1954 (DOOl) 

imate. 
09~{7 

BOE-C6-0222686 



GENERAL INFORMATION 
-.. ... ,. 

The Hazardot s Waste manifest rs decrcJned to trat;k v1aste from the point of gener­
ation to final sposal (cradle to gmvel. In order to accomplish this goal, it is essen­
tial t~at all ite son the manrfest lle completed corrPctly. Incomplete or incorrect 
manifests are violations of the law, and could make you subject to civil or criminal 
liabilities as ecified in the Federal Regulations and the Arkansas Hazardous Waste 
Management ode. 

""" ·.- :~ lhlsi"RUCTIONS-IMPORTANT: 
RiAD.AI.UINS..R\!CTIONS BEFORE COMPLETING 

eral regulations require Generators, Transporters, and Treatment. 
Storage & Di osal Facilities (TSDFs) to use this form and if necessary the contin­
uation sheet or both inter an,d intra~tat¢ sh,ipm,ents. (Continuation sheets are not 
provr>jed by t estate of Arkansas.) . · · · 

The Arkansa Manifest contains 6 copies. ALL COPIES MUST BE LEGIBLE. This 
form is desig ed ter \JSe.oo a 12 pitch (elite) typewriter; a firm ball point pen may 
also be used nly if you press down HARD. The 6 copies must be distributed in the 
following way 

ORIGINAL: 

COPY 2: 

COPY 3: 
COPY 4: 

COPY S: 

COPY 6: 

1. 

G NERATOR COPY-The TSDFwill mail back to the generator state where 
th waste was generated. (WHITE COPY) 
S TE COPY-The in-state TSDF mails to Arkansas Department of Poilu­

Control. (YELLOW COPY) 
DF COPY-TSDF keeps this copy for his records. (PINK COPY) 
D TRANSPORTER C.OPY~ The second transporter keeps foJ his re-

rds. (GOLD COPY) 
TRANSPORTER COPY-The first transporter keeps for his records. 
EEN COPY) 

NERATOR INITIAL COPY-Tile generator keeps once first transport­
er signs!>ff and takes v:aste. (BLUE COPY) 

IS LOCATED OUT OF-STATE THE IN-STATE GENERATOR MUST 

t~c?:Ey ~r~NI;~§rA.fft~~~~ gg~~JM~I'}T B~Fn\~Wb1!_0N 
• ,J -. "-' • 

MANIFEST FORM ACQUISITION 

tinatio11 (en lSlflrlrr)Eo:nHst~le supplies a manif&st and reqcJIIes •ts use. 
genera tor ts obligate'<! t'Q oq,taln..the manifest fr;pm J)aat state. 

2. If the d stination slate dotes not supply the rnarnfesl, but the generator state 
does, t en the ~-jl)IH~rnccH :·-. ur·_,ilqak!~j to ootain the manifest form from the 

3. 

general r state • " . , ,I-
1 

If forms are unc<vailaole frorn either slaw the genebtor"may obtarn a manrfest 
from an source 

ARKA SAS \IV ILL NOT ACCEi'T rHE Gt:NEiiiC UNIFORM MANif'ES r 
------------- ----------------

'GENERA'rORSECTION '' ' 
""' .. - . 

• 
ltertFI~ 3: 
; .... :· .· 

Item 14: 

Item 15: 

Item 16: 

Item A: 

Item B: 

Item C: 

Item D: 

Item E: 

Item F:' 

Item G: 
Item H: 

Item 

Item J: 

I tern K: 

~ .· ,.,. 
, J~TALQUANTITY~:n:~' the total ti~a~rt~ of~ad:e des;r~b~d on;.ea~~''!l. 

op NOT usE FRACTIONs · ~. '· · 4t -;, • ~ 
UNIT (Wt./Vol.)·.:iEnt~r the appropriate <rbbreviation from Table 2 (below) 
for the unit of measure used in deterrr ining the total quantity of waste 
described on each line. 

TABLE 2 
UNITS OF MEASURE 

G 
p 
T 
y 

.. L 
K 
M 
N 

-Gallons (liquid only) 
-Pounds 
-Tons (2,01)0 lbs.) 
-Cubic yards 

. - =U1ers (liquids only.) 
-Kilograms 
-Metrrc 1orrs I 1,000 kg) 
-Cubic meters 

SPECIAL HANDLING INSTRUCTIONS .>. ADDITIONAL INFORMATION­
Use this space to indicate special transportation, treatment, storage, 
disposal, or Bill of l.ading information. If any alternate facility is 
designated, note it here. For INTERNATIONAL SHIPMENTS, generators 
must enter the point of departure (city 8 state)'in this space. 
GENERATOR'S CERT•FICATIO~J--Thc G<:nerator mus~ read, sign, illy 
hand), and rlate the ccrtrfrcation. If a rn:Jdc> other than highway is used, 
the word "h•ghway" should b•., lrned out and the appropriate mode (r;ul, 
water, air) inserted in lhe space. If a~other mode in addition to the 
highway mode is used, enter the appropriate <>dditional mode in tt1e 
space. 

STATE MANIFEST DOCUMENT NUMBER-Number preprrnted by the 
state of Arkansas except on the contin Jation sheets. Enter this number 
on each continuation sheet attached to the manifest. 
STATE GENERATOR ID-Are numbers ssued by state of Arkansas (i.e., 
PCB Provisional, or Conditionally Exempt Gencr.;1tor Numbers). 
STATE TRAN #1 ID-Must have Arkans :ts Permit Number if tr:msporting 

_ waste in through, or out of Arkans:ts. 
TRANSflORTER PHONE:--Enter a !tJinphone number with :ui'a code 
where an authorized agent of the transr orter can be reached. 
STATE TRAN 112 ID-If applrcable, enter Arkansas Permit Number if 
carrying waste in, through, or.out of the Arkansas. 
TRANSPORTER PHO~JE-11 applicable enter a telephone number wrth 
area code where an aul<lorized agent c f the second transporter rn<1y !le 
reached. 
STATE FACILITY'S ID-No entry is requ,red by Arkansas. 
FACILITY PHONE-Enter a telephone number with area code of the 
TSQF tiesignated to receive the waste I sled on the manifest. 
WASTE NO.-Enter the 4-digit EPA Hazardous Waste No. as listed 111 40 
Code of Federal Regulations Part 261. 
ADDITIONAL DESCRIPTIONS FOR M,\TERIALS LISTED BELOW-List 
additional description of material and alternate TSDF incluclrng TSDF 
add~ss•anct EPA ID Number. 
EMERGENCY RESPONSE: INFORMATION-Arkansas requires the qc•ri­
erator to list an authorized represent.1tlve narne and 24 ho11r pli"orte 
number in case of an emergertcy. 

Item 1: G NERATOR'S US EPA ID NO.-MANIFEST DOCUMENT NO.-Entertheti 
g nerator's 12-digit EPA identification number. The manifest document,, 
n mber is a unique 5-digit no. the generator assigns to each manifest. ·11 
P GE 1 Of _ Enter the total nurnl;ler of pages used to complete this . 

c ' ....., \ f 1\ 
< .< l·, I \ t TRANSPORTER SECTION 

~r4 ~'TRAW#;po,RTER 1 ACKNOWLEDGE.M:ONT-Print or type the name of Item 2: 

Item 3: 

Item 4: 

Item 5 

Item 6 

Item 7: 

Item 8: 

Item 9: 

m nifest: i.e., the first page plus the number of continuation sheets, ill 
ar y. • -
G NERATOR'S NAME & MAILING ADDRESS-Enter the name and ''" 
m iling address of the generator, and provide the site address. !' 
G t~ERATOR'S PHONE NUMBER-Enter a telephone no. with area code 
w ere ar· aut!l•)rin"J agent of the generator can be reached in case of 
\.i1 t'!llCi£=r-:'!fiC'j. 
T ANSPORTLfi 1 CC.>VIPAf"Y NAME- Enter \he company name (as no· 
tif :d to EPA) of the lrrst transporter who will transport the waste. 
U EPA ID NUMBER-Enter the US EPA 12-digit ID r1umber of the first 
tr nsportef identified in Item 5. , 

ANSR.ORTER 2 .GOMPANY NAME;-Itapplicabh97'-enter the co(Tlpany 
n me (as notrf•ed to EF"A) of the see-t>nd ttansp'tl"er who will transport 
th waste. If more tha11 (2) transporters will be used, use a continuation 
s eel and Irs\ \he transporters in the order they will be transporting the 
w stc. 
U EPA ID NUMBCfi-11 <liJplicatJie enter the US [PA 12-digit ID numbur 
of the second transporter identified in Item 7. 
D SIGNATED FACILITY NAME & SITE ADDRESS-Enter the company 
n me and srte addre·;s of the treatment, storage, disposal facility (TSDF) 
dr si(Jrlelk·rl to n-~r.:r':vr: th1: w;1ste l1stcd on thiS m<1nifcst. 

Item 1 0: U · I.:.PA <D NUMBER-I.:.ntcr the 12-drgrt US EPA rdentification number 

•
1 

. ..-, the ~i{rson accepting' the waste on behalf of the first transporter. That 
"t ' 1 ' persorj must acknowledge acc~Jptance of the waste descrrbed on the 
• ' manifest by sign'lng and enterrng the tlate of receipt. · 

lte'IJ1
1
., )1il: .

1 
TRA~PORTER 2 ACKNOWLEDGEME.NT -If appli<llible, follow instruc­

\ . ) Iron's ff)r item 17 for the second transporter. 

Note: 

Item 19: 

Item 20: 

ALL HAZARDOUS WASTE TRANSPOR1 ERS OPERATING IN ARKANSAS 
MUST HAllE A VALID ARKANSAS TRNISPORTER PERMIT. 

DESIGNATED FACILITY (TSDF) SECTION 

DISCREPAN
1
CY INDICATION SPACE-- he aUthi>"fii~ representative of 

the designated facility must note in thrs space any srgnificant discrep­
ancy between the waste descrrbed on the manifest and the waste actu­
ally received at the facilrty. Any rejected materials should be listed here, 
along with an explanation of the drsposrtion of the rejected wastes. 
lcACILITY OWNER/OPERATOR CERTIF !CATION-Print or type the rwme 
of the person accepting the waste on behalf of tt1e owner /operato• ot 
the designated TSDF. That person must acknowledge acceptance ul the 
waste descrrbed on the mantles! by sig 11nq and enterrng the date. 

of the dc•:i<Jrlelt"d fSDI- trsted in Item 9.,... . • - Note: For interstnte shipments you may be r"quirer:l to comply with the mani-
ltem . 11: U DOT Llf->>CRIPTIO~<--AII of the following rnusl be entered:'the co·rrect ' testing requiremen. \S of both .. tthe rc·c·,iving and generator s:ateS( re-

\ 
,'' ( · U DtlT (Deot. of Transportation)\narrie fO(.the waste rdentifred, th~ gardrng th~ compl(/tioh ofo;peci c rnform<ttion rncluded in lettved ittms 

• -.... -a g~d DOl Hazard,Cia'Ss l)nd'-th~I'<I/NA-10 •NMI'Iber (e.g. waste- A-K. Pleasll cl'leck.wit" b~l"t ge rator ·arM disposer s\l.ltes for specrfic 
s lfuric acid, spent corrosivec. material. UN18d.2· RQ). The,. word "waste" requirements. 
m st appear as part of the DOT name. If more fh'an 4 wasfe.-s-are-being 
s ippod .. 1.second mar·ifnst or cuntrnue1tron s"eets·must be used. \ ·~---- ·- BURDEN DISCLOSURE .l;t~:._Eillr!!NT ... _ --~--~. 

I~ .S~ ( eji.8CFF1172201i -.. . \ --~ -~ 
It m Q_J:I'C: i:A'lNERS (NO. & TYPE~e..o~~f co,..ntain~h, Public reporting burden for this_fooleDtllln~~if\IQr-m.,at(on estr= k> "f!ver~ge: 

\ '{V ste 1lnd the appropriate~'abbrrviatioilsTr~1tl.;~bl?l , , (belo"WJ,,..tor the , .. 37 minutes for generators, 15 rnin~~fbr ~n~"· a 10 m utl!S'-1'61.' tr<¥t-

.. 

ty 0 of contarners used: _ \ '-:· . ment, storage and disposal facilities. This include<> time for reviewin instructions, 
, · . gathering data, and completing and reviewing the form. Send comments regarding 

the burden estimate, including suggestions for re jucing this burden, to: Chief, In­
formation Polrcy Branch, PM-22:1, U.S. Envrronmental Protection Agency, 401 M 
Street, S.W., Washin~ton D.C., 20460; and to the Office of Information and 
Regulatory Affairs, Offrce 61 Management and B11dget, Washington, D.C., 20503. 

._) 

DM 
DW 
DF 
TP 
TT 
TC 
DT 
CY 
CM 
CV\/ 
CF 
BA 

TABLE 1 
CONTAINER TYPES 

- M<>tJI drums, barrels, kegs 
-Wooden drums, barrels, kegs 
-Fiberboard or plastic drums, barrels, kegs 
-Tanks portable 
-Cargo tanks (tank trucks) 
-Tank cars 
-Dump truck 
-Cylinders • 
-Metal boxes, cartops, cases (including roll-offs) 
-Wooden boxes, cartons, cases 
-Fiber or plastic boxes, cartogs, cases \. f 
-Burlap, cloth, paper or plastic bags,' . . . 

_. I - -- - 6-' - .J,I 

!HW$MAIN:MANIFEST-INSTRUCTIONS.WPC) 

... i 
I. 

I ' • I 
. .J_ I I' 

' I 
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b. 

g. 

h. 

type. (Form designed for use on elite (12-pitch) typewriter.) 

21. Generator's US EPA ID No. 

CAD086510005 

Form Approved. OMB No. 2050·0039. Expires 9·30·91 

Manifest Document No. 22. Page 

91080 2 of 2 

Information in the shaded 
areas is not required by Federal 
law. 

Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

RQ, Waste, Kerosene 
Combustible Liquid, UN1223 (0001) 

. Handling Codes for Wastes listed Above 

Indication Space 

LABELMASTER. D1v. of AMERICAN LABELMARK CO .. CHICAGO. IL 60646 EPA Form 6700-22A (Rev. 9-66) Previous editions are obsolete. 

BOE-CS-0222688 



G a. 
E 
N 
E 
R b. 
A 

T 
0 
R 

STATE OF ARKANSAS 
Department of Pollution Control and Ecology 

P. 0. Box 8913 Little Rock, Arkansas 72219-8913 
Telephone 501-562-7 444 

GEINIOI~Al'OR''S " 1=DT'ICII""ATinN· I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 

re~;~;:'~;.~~~~:a,~n~d~:A~~rka::nsas state regulations. 
e , I certify that I have a program in place to reduce the volumn and toxicity of waste generated to the degree I have determined to be 

.. ,n,nhn,;,,.nv and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 

marlaa••me.nt method that is available to me and that I can afford. 

BOE-CS-0222689 



b. 

c. 

G d. 
E 
N 
E 

or type. (Form designed for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9·30-91 

21. Generator's US EPA ID No. Manifest Document No. 22. Page Information in the shaded 
areas is not required by Federal 
law. 

CAD086510005 91080 2 of 2 

Company Name 

Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

RQ. Waste. Kerosene 
Combustible Liquid. ijN1223 (0001) 

1<-a, ~'~ l=h~61.r 6sv'J /Y.<J.J.. {;-~d\r:ILIIII<aol.l 
UN/'19.:1 

I 0/A.It<? I 16,/?j- k/q tQ:} MA~ fi,;,r ;q I 
(r;v,.l:,v..~n N/-1 I. 

Rr-~--~--------------------------------------------------~~----+---~--------~----~~~~----~ A e. 
T 

0 

Rr.-~~~-------------------------------------------------4----~~~~--------+---~~--~~--~ I f. 

g. 

h. 

i. 

Signature 

Signature 

LABELMASTER, Div. of AMERICAN LABELMARK CO .. CHICAGO, IL 60646 EPA Form 8700-22A (Rev. 9-88) Previous editions are obsolete. 

BOE-CS-0222690 



LAND DISPOSAL RESTRICTION NOTIFICATION FORM 

SECTION I 
Manifest No.: ft..e.Jo U Zf, 

, ._/1 1 !·• ' •• ,,t., ,> I 

WMDS No.(s): /'&4fJ:; I%!>'<· l5f226~, IY-27 Z2 I k/.r/ 
r , 

Completed By:~X-=-----------

Title:-4---------------

Date:.r---------------

(Continuation Sheets _( of_:L_) 

SPENT SOLVENT WASTE (268.30) AND CALIFORNIA LIST WASTE (268.32) 

A. Spent Solvent Wastes 

as referenced by the above manifest number, contains waste(s) which correspond to USEPA Hazardous 
Foo? ' Rn> E<J(JL 

} 1 

rAt•:.rA'"'".a•~"~ waste(s) must be treated to meet the treatment standard expressed as Constituent Concentration in 

F001·F005 Spent 

Acetone 
n·Bulylalcohol 
Carbon diaullkle 
Carbon tetra•chk:lrtde 

as outlined in 40 CFR 268.41 Table CCWE below. 

Table CCWE-constituenl 
Cola~llr.aioll8 in w... EldriCI 

0.05 
5.0 
1.05 

.05 

.15 
2.82 

.125 

.85 

.05 

.05 

. 05 
5.0 

.25 

.20 

12.7 
0.05 
0.05 
0.88 
1.12 
0.079 
1.12 
1.05 

1.05 
0.062 
0.05 
0.05 

Concentration (In mg/1) 

0.58 
5.0 
4.81 

.98 
,o5 
.75 
.75 
.125 
.75 
.053 , . 
.75 

5.0 
.75 
.98 

.98 
0.75 
0.33 
0.125 
0.33 
0.05 
0.33 
0.41 

0.98 
0.091 
0.98 
0.15 

ln~ica·ted by "X," any or all of the above specified waste codes are referenced to Certification Statement ~ection VI. 
"X" here, 
if applicable ' ,:. - 7t 

1 
....... 

''" 
BOE-CS-0222691 



B. California Ust Wastes 

This shlpme t, as referenced by the above manifest number, contains waste(s) corresponding to USEPA Hazardous Waste 
1e(s) · · 

The above r ferenced waste(s) must be treated to meet the treatment standards as set forth In 40 CFR 268 Subpart 0, or 
where speci ic treatment standards are not applicable, the waste must be treated In accordance with the requirements 
specified in 0 CFR 268.32 and RCRA Section 3004(d). · ··· · · .... 

CALIFORNIA LIST CONSTITUENTS 
AND THEIR PROHIBITI()f<l LEVELS 

CONSTITUENT 
CONCENTRATION 

(MGIL) 

Cyanides 1,000 
Arsenic 500 
Cadmium 100 
Chromium VI 500 
Lead 500 
Mercury 20 
Nickel 134 
Selenium 100 
Thallium 130 
Liquids with pH s: 2.0 
Hazardous Waste Liquids with PCBa 50 ppm 
Wastn containing Hoes• 1,000 mglkg 

• Halogenated rganic Carbon (See 40 CFR Appendix Ill). 

r:::J -If indi ated by "X," any or all of the above specified waste codes are referenc:ec:l to certification statement Section VI. 
"X" here, 
if applicable 

~~CTION Ill OTHER RESTRICTED WASTES 

'l:restricted ste(s) contained in this shipment and referenced by the above manifest no. are listed below and are subject to 
the treatmen standards set forth in 268.41, 268.42, and/or 268.43. 

For each w te code, list the following information: Subcategory, if applicable; li"eatability Group (NWW or WW); S.letter 
treatment c e for specified tech~ology in 268.42, if applicable (INCIN, DEACT, STABL) or CFR Section and Paragraph for 
Concentrati n based standards, if applicable (268.41 (a) and/or 268.43(a)). ' 

USEPAHaz 
Waste Code(•) 

VC>ro 
U)-2£ 

lll.Jct 

U220 

U!'l 
fP?t 

~oaL 

UIS""1 

"'QL 

Subceegory 
lfApplable 

J;ah.b~ &'Jc!lsk 
Al~hry,Sd/r) 

'hlllmenllkt11101ogy 
lteatlblllty (5-llttllr lrNimenl 

Group Code 281.42(1)) 

NUL) 

Nl&J 
IVWU 

NWkJ 

NUAJ.J 

IYwlJ.J .INGPy 
IVww fJt:::A-c7 
NWf.J 
/'f(Jju/ -:Dvcuv 

#•enitifY •• ·~"'~~~ a 

Waste Codellndlcated 
CFR Section and Plnlgr8ph. By "X" n Refwetad 

or· (281.41(1) llld/or to Clftlflcatlon 
281.43(1)) Stament Section VI 

~~- 'tl.L~l , ,. 
2£,.!_,'-IJ~J 

; 

2£.. r, '"~r4 &i I 
J 

268. 'tl' G\ J 
26t( <.b'61 L 

I 

2£,8, '-! d(:, l 
7 

I~~ I I ,.,.,, ll(jl 

BOE-CS-0222692 



LAB PACK CERTIFICATION 

In accordanc~ with 40 CFR 268.7(aX7) and (8) and regarding those lab pack wastes corresponding to USEPA Hazardous 
w~steCod~l>----------~-------------------------------------------------------

------~-+----------------------------------------------------------------------------identified as 1~stricted wastes contained in this shipment and referenced by the above manifest no., I submit the following 
certification s atement(s) where applicable: 

~ppendix IV Lab Pack Wastes 
(Organometallic) 

Appendix V Lab Pack Wastes 
(Organic) 

I cenily under penalty pt law that I personally havw examined and am fllmlllar with the wuta and 
that the lab peck con11 ns only the wastes apecilled in Appendix IV 10 pert 2M or IOHd wutae not 
subject to regulation 1 ~er 40 CFR Part 281. I am eware thalth- arellgnlflcant penaltlee for 
aubmitttng 1 faiH cen!ftcatlon, InclUding the poealblllty of flne or lmprilonmenl. 

I cer1lly under penalty of law lhlll ~ally h- examined and am fllmlllar with the waste 
through -tv* and IM!Ing or lhnlugh knowledge of the waste and that the lab peck contalne 
only organiC wutw epeclfted In Appendix V 10 Part 2M or eollclwatee not aubject 10 regulation 
under 40 CFA Part 281. I am - lhll ~ IIW lignlftcant penaltlee for aubmltltng 1 IIIH 
Clfllftcallon, Including the poealblllty of ftne or lmprilonrnent. 

Signature ___ +------------------- S~n•u~--------------------

Title Data Title Data ____ _ 

Lab Pack Wa$tes with hazardous waste codes not specified by EPA in Appendix IV or V are referenced in Section Ill of this 
form. 

SECTIONV RESTRICTED WASTE SUBJECT TO AN EXTENSION IN THE EFFECTIVE DATE 
(40 CFR 268 Appendix VII & VIII) 

The wastes cpntained in this shipment as referenced by the above manifest no. which are subject to an Extension in the 
Effective DatE in accordance with 40 CFR Subpart C are identified below: 

USEPA Haza dous Waste Code/ 
Treatability G oup (NWW or WW) Extension Date 

SECTION VI 

(These wastes may be subject to the California List Prohibitions) 

· CERTIFICATION OF RESTRICTED WASTE WHICH MAY BE LAND DISPOSED 
WITHOUT FURTHER TREATMENT 

In accordanc~ with 268.7(a)(2) and regarding those restricted waste(s) contained in this shipment, these wast,(s) may be 
land disposec without further treatment. I submit the following certification statement: 

1 certify nder penalty of law that 1 peownally h- examined and am fllmlllar with the wate ttwvugh -tv* and lelllng or through knowledge of the waste 10 aupport thil 
cenlflcat !on that the waste compllft with the treatment ltMdlnl8 epeclfted In 40 CFR Part 2M Subpen D and .. IIPPIICible prohlbitiOn8 HI tonh In 40 CFR 2ee.32 or RCRA HCIIon 
3QO.C(d). bel'- thltthllnforml11on laubmilled II true. IICCUratl and complete. lam -lhlllhere arwlignlflcanl penaltiel for IUbmltltng 1 11tH certlflcllion, including the 
poqlblll of 1 fine and lmpriiOIIment. 

Signa ure -----------------Title-------------Date-----------

(This certification is referenced to the appropriate USEPA Hazardous Code(s) In the foregoing appropriate 
Secti pns II or Ill). 

,. 

Waste analy! is is attached where available, otherwise, the information contained herein is based upon my thorough 
knowledge of the waste(s). 

I hereby certi ty that all information submitted in this document is complete and accurate to the best of my knowledge and 
information: 

Signature,f-><~--------------------Titlr-~------------Date~----------

........ 
•... ttl! 

GKH 7/90 

BOE-CS-0222693 



_...,•....;,. .-. -·- ;, I 

~IELD WORK O~OER 19916 
14016 EAST V AJILEY BOULBV ARD 

·,nl U~llfD J>UMJ>I~C3 §f~VICf,.~INC. 
• CITY OF INDUSTRY, CALIFORNIA 91746 . ~ 

It PHONE: (818) 961-9326 
-- FAX (818) 336-7734 (PAGE -L OF .}___ ) 

3 ... 9J 

TMt CAll RtCtiVtO: 

PHO"'t NO CONTACT :NO.: 

t:J<- 8_~ v 
\....._Lc:x.;-AJIIIU---f'"N.~B~/..;.;d_~_a~#""'-'--',.__L\"------/------'..) \..._l06S_·_IREPORT-·NO-I .. fP._u .. N_o .. : ___ __,~ 
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